A Different Lens

Retooling Parenting Strategies and
Relationships for Children with FASD
& Trauma

Presented by Jeanne Ketola MA LPCC .



Overview

FASD Basics

Trauma Basics
Definition
Hot and Cold Systems
Impact

Steps to Retool Child /Parent Relationships
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All behavior has a
purpose

As humans we all
need to feel:

/\ Safe

/\Belong

/\ Significant

©Pathway Consulting, LLC ©2017 These slides may not be reproduced or used without written permissio



What Is Fetal Alcohol Spectrum
Disorder (FASD)?

Permanent brain damage caused by
orenatal exposure to alcohol

t Is a disability

Spectrum Range
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FASD-Who does It affect?

World Health OrganizatioifWWHO)cworld-wide
epidemic - 2017 Studies estimate lout of 67 wome

who consume alcohol during pregnancy will delive il
child with FAS =

A Estimate higher rate than Down Syndrome.

A Found in every socioeconomic, race, ethnic group

who are prenatally exposed to alcohol (MOFAS)

High rates in children in Foster Cagaup to 75%
(Study by Dr. Susan Astleyashington State
University 2002)

Top Five Countries with Highest Ratdieland, -
Belarus, Denmark, United Kingdom (Great Britain g
Northern Ireland), Russian Federation. (WHO 201
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%ASD IS a Spectrum

FASD is an umbrella termot a diagnosig term to
describe four categories of criteria within the spectrum:

A FAS Fetal Alcohol Syndromeonfirmed or unconfirmed exposure)
A PFAS; Partial Fetal Alcohol Syndronenfirmed exposure)

A ARND¢ Alcohol Related Neurodevelopmental Disorder

(Neurodevelopmental, cognitive or behavioral issuesnfirmed)

A ARBDx Alcohol Related Birth Defecfhysical defects only

confirmed)
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Strengths

Artistic, drawing, pottery,
music, dancing

Technology figures out how &%
things are put together or how &%
they work ‘

Good readers

Likeable Athletic, but may not excel in

Feel badly when they make a team sports
mistake

: : Truth tellers
Good with younger children &

people with disabilities Intelligent

Love of animals Desire to be helpful

Good arguers
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Challenges for Children with FASD

Appear to break ruleggeneralizing, processing, memory ,
Lack of cause/effect thinkingdifficulty seeing the
consequences, outcomes)

Surprised when they are in trouble
(impulsivity, memory issues, lack of_ .
cause and effect) g

Inconsistent performance
Forgets howg one day they are |
masters- next day act as if it is brangs

©Pathway Consulting, LLC ©2017 These slides may not be reproduced or used without written permission.



Challenges for Children with FASD

Time /Money and Organizational Skijgifficulty with
thinking future, applying abstract concepts, due to defici
In executive functioning)

Struggles with transitiongappear anxious /dysregulated i
new situations or when routine is changed)

Sleep issuesg brain keeps running(sleep issues may also
be caused by unhealed trauma and abuse)

Social cueingDifficulty reading people R2 S a y Q
or teasing (social cuesdue to frontal lobe damage) affect
school, employment, answering to authority.

Vulnerable 6ften mimic others to fit in; may do anything
for friendships and can be taken advantage of)
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care, lies

Uncooperative, resistant,
stubborn

Mean, rude, mouthy, hostile

Manipulative, demanding,
unappreciative,
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Oppositional, conduct
problems (EBD)
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Complexities of FASD

Typically layered with other issues:
Sensory Integration

Developmental Trauma
Posttraumatic Stress Disorder (PTSD)

Attachment issues including Reactive Attachment
Disorder (RAD)

Traumatic Brain Injury (TBI)
Attention-Deficit Hyperactivity Disorder (ADHD)

Multiple placements, foster care, adoption

Physical and Sexual Abuse issues

Medical Issues (seizure disorder, heart abnormalities, scoliosis, cleft
palate, etc.)

Learning disorders
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FASDy Possible Misdiagnoses

ADHD Traumatic Brain
Oppositional Defiant ~ Injury (TBI)

Disorder (ODD) Antisocial Personality
Conduct Disorder Disorder

Adolescent Borderline
Depression Personality Disorder

L dzGAAaY k | &BRoasDsNges
Reactive Attachment Bad Kid
Disorder (RAD)
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FASD
Multidimensional
Treatment

Model ®

Medical

PTSD

Neurodevelopmental
Anxiety
Disorders Depression

Attachment Defiance &
Conduct Issues

\ Bedwetting
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Language FASD Institutionalized |
\ Living ”
Sensory
Integration Cultural ’
/Parenting | Foste Implications

Response/ Care
Reaction &

Multiple

Placements
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